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LICENSED CONTRACTOR’S DECLARATION

1 hereby affirm under penalty of perjury that I am licensed under provisions of
Chapter 9 (commencing with Section 7000) of Division 3 of the Business and
Professions Code, and my license is in full force and effect.

License Class 5 I Lic. No. 5 C/S‘ Dc/(
i -é 3 ?¢ Contractor ’e‘)b"“ Qc ‘)ﬁ/a‘fo'l\

OWNER-BUILDER DECLARATION

1 hereby affirm under penalty of perjury that I am exémpt from the Contractors

License Law for the following reason (Sec. 7031.5, Business and Professions .

Code: Any city or county which requires a permit to construct, alter, improve,
demolish, or repair any structure, prior to ils issuance, also requires the
applicant for such permit to file a signed statement that he or she is licensed
pursuant to the provisions of the Contractors License Law (Chapter 9
commencing with Section 7000) of Division 3 of the Business and Professions
Code) or that he or she is exempt therefrom and the basis for the alleged
exemption. Any violation of Section 7031.5 by any applicant for a permit subjects
the applicant to a civil penalty of not more than five hundred dollars. ($500).):

0 I, as owner of the property, or my employees with wages as their sole
compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professions Code: The Contractors License Law
does not apply to an owner of property who builds or improves thereon, and who
does such work himself or herself or through his or her own employees, provided
that such impro Is are not intended or offered for sale. If, however, the
building or improvement is sold within one year of completion, the owner-builder
will have the burden of proving that he or she did not build or improve for the
purpose of sale.). :

[0 I as owner of the property, am exclusively contracting with licensed
contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds
or improves thereon, and who contracis for such projects with a contractor(s)
licensed pursuant to the Contractors License Law.).

{J Iam exempt under Sec. . B.& P.C. for this reason:

Owner

WORKERS’ COMPENSATION DECLARATION

1 hereby affirm under penalty of perjury one of the following declarations:

O 1Ihave and. will maintain a certificate of consent to self-insure for workers’
compensation, as provided for by Section 3700 of the Labor Code, for the
performance of the work for which this permit is issued.

3 I have and will maintain workers® compensation insurance, as required by
Section 3700 of the Labor Code, for the performance of the work for which this
permil is issued. My workers' compensationinsurance carrier and policy number
are

Jorvier SAorke. Fen g Poicy Number [I23 57698

{This section need not be completed if the permit is for one hundred dollars
($100) or less).

i

{3 I centify that in the performance of the work for which this permit is issued,
1'sholl not employ any person in any manner so as to become subject to the
workers’ compensation laws of California, and agree that if I should become
Subject to the workers’ compensation provisions of Section 3700 of the Labor
Code, I shall forthwith comply with those provisions.

Date __ Applicant

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE
IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL
PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND
DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION,
DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE,
INTEREST, AND ATTORNEY'S FEES.

CONSTRUCTION LENDING AGENCY

I hereby affirm under penalty of perjury that there is a construction lending
agency for the performance of the work for which this permit is issued (Sec.
3097, Civ.C.).

Lender’s Name

Lender’s Address

I cenify that I have read this application and state under the penalty of perjury
that the above information is correct. I agree to comply with all city and county
ordinances and state laws relating to building construction, and hereby authorize
representatives of this county to enter upon the above-mentioned property for
inspection purposes.

Rled

/Signalure of Applicant or Agent

Complete this section for permits in unincorporated
Los Angeles County only

LOBBYIST ORDINANCE CERTIFICATION

This is to certify that 1, as permit applicant, am familiar with the requirements of
Los Angeles County Code Chapter 2.160 et seq., (relating to the Los Angeles
County Lobbyist Ordinance) and that all persons acting on behalf of myself
cfmplied and will continue to comply therewith through the application process.

Roery -Richardgon

Applicant (Print Name) Applicant Signature

)(6@\:'5&&0‘}“&‘5 Deson

/Company Name (if employed by an entity/agency)

Date
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COUNTY SANITATION DISTRICTS
OF LOS ANGELES COUNTY

WASTEWATER
RECLAMATION

1955 Workman Mill Road / Room 207 / Whittier, California
Mailing Address: PO. Box 4998, Whittier, California 90607
Telephone: (310) 699-7411 / From Los Angeles (213) 685-5217
Hours: 7:00 a.m. - 4:30 p.m. Mon. - Thurs.

7:00 a.m. - 3:30 p.m. Fri.

SEWERAGE SYSTEM CONNECTION FEE

CHARLES W. CARRY
Chief Engineer and General Manager

/393877
e

Account No.:

District No.:

Complete ltems 1 through 10 — PLEASE TYPE OR PRINT

Date: / /
(MONTH)

lolrlrhinletlolnl [ [ [T [ 1]

ﬁuﬁ' L\Jf ﬁrr‘TP/ ﬂ/)

(STATE)
Phone Number: (== 7, )

(YEAR)

Flal/ L AIAL 1

1. Property Owner

2 Facility Name

/ 2o ,C7 f Y 7201

(STREET) /
Major Cross Streets l-!f)n»p e d "?“h/»&/—%/ A
Contact Same. i

Mailing Address 744 =208~ |

(IF DIFFERENT FROM ABOVE) 7 ~ (STREET) ~ (CITY) B (STATE)
T i i X

County Assessor Map Book, Page, and Parcel Number: M M @/

Structure is: [ Proposed U Existing, Date of Construction : q (/

User Category and Units of Usage: (Check the appropriate box and provide the applicable information)

3. Address of Property

(@P)

A

— A

H./Hkuéc

@P)

| a. Residential: m Single Family Home(s) g __,_év(/ :
: Tract # Lots »  Number of Units: ] e ]
| O] Duplex L] Triplex Ll Fourplex »  Number: /"h) U/J_p V=3 ¢ ;
D Five Units or More > Number of Units: - :
[] Mobile Home Park »  Number of Spaces: 'z
[] Condominium »  Number of Units: J
b. Commercial: | [] Hotel/Motel > Number of Rooms: "
L1 convalescent Hospital/Home for the Aged P> Number of Beds:

L] other (Specify): A P Improvement Square Footage:
c. Institutionai: | [] Coliege/University > Number of Students: - ~
L] Pprivate School » Improvement Square Footage: ]
L] Church P Improvement Square Footage: "‘
d. Industrial: Ol oA Categories P Ali industrial dischargers must obtain a permit for
industrial wastewater discharge. 1
3

9. In order to process this application a complete set of architectural blue prints must be submitted.
This is not required for conversion from septic tank to sewer connection.

10. | certify that the information provided in this application is true and correct to the best of my knowledge.

L

7
~

= o S L, O OWNER
O e A T Lod i O] AGENT FOR OWNER
7 (SIGNATURE) (DATE)

~
W
N

Please pay by check of money order only. (Cash will not be accepted.)
Make checks payable to: COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY.
Returned checks wili be subject to a penalty. ° .

FEE CALCULATION FOR RESIDENTIAL, COMMERCIAL, AND INSTITUTIONAL CATEGORIES

~J

/ o

/‘ f’/ /(,ﬂ $ /‘—//0,

Number of Units of Usage

Connection Fee Per Unit of Usage Connection Fee

SPECIAL CREDITS (Only if Applicable)

0 DEMOLITION CREDIT*

O CHANGE IN USE CREDIT*
AD VALOREM TAX CRE IT
Annexation Date

*In order to receive credit, proof of demolition
or former use must be submitted with your
application (e.g. Demolition Permits, original
plans).

[ /3389

//n/a

o
wi

/’ ';‘,." ‘, “"m.\ A

(If Less Than Zero, Enter Zero)

FEE PAYMENT RECEWED

From: (\_ _

a’,ob

For Districts’ Onl .
(For Districts” Use Only) Processed\pd)f;g

Amount: $

‘/ J"""Ck No.

Approved by:

DC. [ Yes %No

Permit No.: Date:

WHITE COPY — COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY
YELLOW COPY — BUILDING DEPARTMENT
PINK COPY — APPLICANT
DO NOT SEPARATE

FN 789




